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Operator of Motor Vehicle #1 stated that she was traveling Eastbound on Jackson Street and due to the glare

of the sun struck Motor Vehicle #2 which was legally parked and unoccupied. Motor Vehicle # 1 sustained major

front end damage and Motor Vehicle # 2 sustained moderate left side damages.
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Cargo Body Type Code

Trailer Reg #:

Reg Type

39
Reg State

Reg Year
Hazmat Information:

Trailer Length

40

4
Placard

Material 1 digit # Material Name

42
Material 4 digit # Release code

ZOI H LAZARAKIS

Police Officer Name (Please Print)
CDP1 11 -24:00

NEWTON POLICE DEPART) 10/06/2020
Signature

Date

ID/Badge # Department

Precinct/Barracks




